MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =291 6

[ be) )
DEP ‘ ‘
ARTMENT OF PUBLIC HEALTH AND WHL Fhﬂﬂss o g STATE FILE NUMBER
} Registration District Ne. ___________S® ¥ __ Primary Ragistration District Ne. Regisrars No. ...{. ¥ ¥ ____

DO NOT WRITE ENDED
ON THIS 5TUB A T [ oge]
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where decearad lived. If institution: Residence before

a. COUNTY a. STATE -2 b, CQUNTY
Cape Girardesu Miesouri” Bage Gir,
b. Ccl)'ll;‘lr {if ounide corporate limity, give TOWNSHIP only}) ] Length of stay in 1b c. CCI,LY Inside Limies

TOWN _Cape Girardesu ife TOWN cape Girardesu Yes W' No O

]a f/ 6 9 ¢. FULL NARE OF {I{ NOT in haspital, give locellonl lnside Limits d. STREET {Lf cutside, give location} Reside on Farm
—_— e | HOSPITAL OR ADDRESS

26[6 9 INSTITUTION are Hoslgitgl Yes 1 No ] 416 Elm Yes [J No (B
F

3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type or print) . CF
He rman Elwood Allen PEATH ot .. 21, 1963
5. SEX 6. COLOR OR RACE 7. Married W Naver Married [ 8. DATE OF BIRTH | 9 AGE (Isst birthday) ';o UNhDER 'DVEAR ::UNDER 24 HHY
Widowed Dy ad nths ays oursy Min.
Male White dowed O wored U |3 911921 42 |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if rerired)

reps maker Beddin% | Biggers, Ark U, 3, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

——_Norman Allen Mary San orgia Hill Allen
15, WAS DECEASED EVER IN U.5. ARMED FORCE 14 LAY SEC1IDITY NO.J 17. INFORMANT Address

es, No, or u wn f . @ive war ates
[k{ or unkno ]l(l yes, give or dates o Georgia Allen Oape Gir., MQ.

18. CAUSE OF DEATH [Enter only one cause pcr line for {a], {b], and {c]. ' INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ' ONSET AND DEATH

IMMEDIATE CAUSE (s} Acute Myocardial Infarction sudden

admission)

VS5 300
Rev. 4/59

OATE AMENDED

DOCUMENT

Conditions, If sny, DUE 10 (5) Caoronary Atherosclerosis unde teroing
which gove rise to T
above cause (a),

atating the under- .

Iying caves lsar, DUE TO {5} 1

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). I decsased was  female w
diwase condition given in PART | (a) there a pregnancy in last 90 dey!

DYe:] a Ne I 3 Unkno

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART {1 of item 18.)
PERFORMED? o] (m] (]
YES X NO O
e TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 204. CITY, TOWN, OR LOCATION COURNTY
WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. Inﬂnr;dcd the decamed from 10/21/63 o, 10/21/63 and last law,ﬁxaliwnn 10/21/63
Danth occurred 3:30 D am on the date stated sbove, and to the best of my knowledge, from the causes stared.
o % K% 2 Aootess 20 North SPrigg St. |2 oaesowe
Cape “Yirardeau, Missouri 0/22/6
23a. BURIAL, CREMATIONY | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry:‘ 19wn, OF county) {State)

O P 10- <63 Memorial Park Cemetery [Cape Girardeau, Mo.

urial
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD BY ﬁcj REG. 26 REGISTRARS SIGNATUR

Ford & Sons Qupe Girardeau, Mo, [0+2

{Licensed Embaimer's Statement on Revene Side)
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MEDICAL CERTIFICATION

USE BLACK INK

~ TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student | i w '~% : qTLg\

Signature of Student Embalmer

Licensed Embalmer No. S a‘:s ’l

P.O. AddresQ@ﬂ. -LAV&J-&«WA

Nofe: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). | vooT \;_ ' \_' ) t
If embalmed by a STUDENT, he also shallsign in his OWN handwrmng Y
|

_If this bedy is not embalmed, fact should be so stated above.




